%ection of zurgerp
President-PHILIP TURNER, M.S. [December 5, 1934] Loose Bodies removed from a Bursa.-DUNCAN FITZWILLIAMS, C.M.G., F.R.C.S.
Mrs. 1. C., aged 30, admitted to St. Mary's Hospital 15.10.34. History.-About two years before, a swelling had suddenly appeared on the left shoulder, which had previously been very painful. Since that time swelling had gradually become larger.
On June 19, 1934 , an X-ray report was as follows: "An irregular shadow over the great tuberosity of the humerus. This may not be in bone continuity with humerus but calcification in the bursa." A second skiagram was taken on September 24, 1934, and an exostosis of the humerus was suspected.
The patient had been treated for arthritis in the Rheumatism Clinic since 1928, on account of pains in the other joints.
Condition on examination.-There was a large swelling of the left shoulder. It was lax when the arm hung loosely but hard when the arm was abducted. On palpation it fluctuated and seemed to be full of mobile, loose bodies. There was rheumatoid arthritis in the hands, fingers and wrists.
On September 19 the cyst, which was full of loose bodies of cartilaginous consistence, was removed by operation. Pathological report.-" The cyst consists of a fibrous wall lined by granulation tissue infiltrated with plasma cells and lymphocytes. On its wall are numerous small polypi also formed of granulation tissue. These polypi evidently become strangulated and fall off. They are then coated with fibrin and form the loose bodies of the cyst."
[Half a pint of loose bodies, the size of marbles, was shown.] For many months he had suffered from heart-block. He had been treated for some months with diet and complete rest and had improved considerably. There was a good deal of precordial and abdominal pain, and also some osteo-arthritic pains in the back. He was suddenly seized with acute abdominal pain radiating round his right scapula, and vomited several times. The pain required morphia for its relief. He was a tall thin man, and on examination a large and tender gall-bladder could be felt. He had never had any jaundice. X-ray report.-" The gall-bladder does not fill and is presumably pathological. No abnormal shadows are seen. There are arthritic changes in the spine."
Squamous-celled
Operation.-The abdomen was opened by an oblique incision, and a large thickwalled gall-bladder, which contained 87 stones, was removed.
Pathological report.-" Gall-bladder 10 cm. long. Average diameter 6 cm. after it had been opened. Wall 4 cm. thick. Microscopically: Squamous-celled carcinoma. The growth is in rounded and elongated masses, with a considerable amount of fibrous stroma. It is only slightly keratinized but a few definite cell-nests and prickle-cells are present. It is infiltrated with eosinophils, and mitotic figures are frequent. This type of growth is unusual in the gall-bladder. It generally follows an inflammatory lesion associated with gall-stones, as in this case. The metaplasia FEB.-SURG. 1 from columnar to squamous epithelium is then attributed to the inflammation before the carcinoma started." The patient made an uninterrupted recovery and has not since suffered with his heart. The osteo-arthritic pains also have been much less severe. I suspected, however, that carcinoma would recur in the liver, and on November 25, when I was called to see him again, he was having intermittent attacks of vomiting and there was a palpable mass in the liver.
The patient, a woman, aged 61, had had a swelling in the right forearm for three years, with intermittent pain. This gradually increased in size, especially during the last year, when the aching pain had been persistent.
Cavernous angeioma of :ina
On examination.-A hard and tender mass was found involving the mid-third of the shaft of the ulna. The skin over the swelling was hot.
Operation.-The rmid-third of the shaft of the ulna was resected, together with the surrounding muscles. No graft was used. Fourteen needles (28 mgm.) of radium were buried in the wound for five days: Total dose 3332 m.e.h.
